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GENERAL INSTRUCTIONS ..

If a preprinted labsl has been provided, affix
it in the designated space. Review the inform-

through it and enter the correct data in the
sppropriate fill—in area befow. Also, if any of
the preprinted dsts is sbsent [the ares to the
left of the label space lists the Information

proper fill—in areals/ below. If the label is
compiete and correct, you need not complete
items |, L, V, and Vi (except VI-B which
must be completed regardiess). Complete afi
items if no label has been provided. Refer to
instructions for detsiled ftem descrip-
tions and for the legsl suthorizations under

Is incorrect, cross

provide it in-the

% S

-1s excluded from permit requirements; see Seqion C of the instructions.
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T e, SPECIFICQUESTIONS ' -t OO T Fomi - SPECIFIC QUESTIONS - . . <. lvas|wo |, 300
. e T by 8. Does or will this facility (either axisting or proposed)
A, ::h ;ﬂ",::ﬂmn’- P:::‘:’."“to"':';: b of"-thc“ 'u'°&"°? X include 8 concentratsd animal feeding operation or X
{(FORM 2A) : C L me .. squatic snimal production facility which results in @
R e Tl W e THEET = “~+ discharge to waters of the U.S.? (FORM 2B) RN o oy gue—
L. s this a Tacility which currently results in discharges TL. Not] D- ' this a proposed facility {other than those described X
- 1o wsters of the U.S. other than those described in| X Regq' - in A or B sbove] which will result in a discharge to
A or 8 sbove? (FORM 2C] - i nlxn 24 watery of the U.S.? (FORM 2D} s | 3¢ ar
T L T e et F. Do you or will you inject st this facitity industrisi or
E. Does or will this facility trest, store, or dispose of municipal effluent below the iowermost stratum con- X
hazardous wastes? (FORM 3) : R X X . . taining, within one quarter mile of the well bore,
- - T Tl T e T = = .. underground sources of drinking water? {(FORM 4) T T £
~G. Do you or will you inject a? this facility any produced . R R . .
water or other fluids which sre brought to the surface H. D° you or will you inject a this fecility fluids for spe-
in connection with conventiona! oil or natural gas pro- cial processes such as mining of sultur by the Frasch X
duction, inject fluids used for enhanced rscovery of X process, ”'m':’" mining of minerals, in situ combus-.
. oil or naturs! gas, or inject fluids for storage of liquid P :;’%'R":A :‘;“" _".__" Or recovery of geothermal _‘""W"
. hydrocarbons? (FORM 4) : : 3 1 38 M St ) ) 37 ] a8
1. [Is this Tacility a proposed stationary source which 15 J. s this facility a proposed stationary source which &8
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the X
. structions and which will potentially emit 100 tons X instructions and which will potentially emit 260 tons .
per yesr Oof any air pollutant regulated under the per year of any air poliutant reguisted under the Clean
Clean Air Act snd may sffect or be located in an Air Act and may affect or be located in an sttainment
sttainment sree? (FORM 5) - - T w1 o 2 " srea? (FORM 5) Tt Rl O 3 ) (D
11l. NAME OF FACILITY
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IV. FACILITY CONTACT

r 1t _ T

A.NAME & YITLE (lost, first, & title)

&8. PHONE (area code & no.)- -

A.STREETOR PFP.O. B

ox

5]JOSEPH, T. W. ENVIRONMENTAL ENGR.[31 2][o'7 2]’ 283
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VL FACILITY LOCATION ' . e B
. ... A.STREET,ROUTE NO. OR OTHER SPECIFIC IDENTIFIER _ o
[ LI LR ] T ¥ 1 71 k] L LR R R ] T 1 ki 1 1 ) 1 LI ot
597,00 SOUTH CASS AVE. A |
58] ve - B N S T &
. 8. COUNTY NAME L e B sy
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BATY DN S, -
. . . ) 5 .

".NHED.F?ROM THE FRONT } 4
S1C CODES {4-digit, in order of priority) ; s : FOe): AT ; o

. . A, FIRST - . N 8. SECOND

T T Tapecity) - T TV Tispecify)

7.3, 9.1 Research -and Development Lab. [718.9,2 = Research Agency

[ . C. THIRD . D. FOURTH

Vol specify) el VU T Y specify)

1.3,9.2| Research other than Laboratory [l . . o

" OPERATOR INFORMATION : o » e :

T : - A. NAME . s the nams listed in
™ T T T T T T T T T T T T T T T T T T T T T T T T T I T T T T T T T T T ] m’;‘.:’?“"‘"”f"'

ARG ONNE NATIONAL LABORATORY

JYEs m NO
e .

W Tyt ‘ Taee o T T : - : E e ”»
S €. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if “‘Other”, specify.) D. PHONE (area code & no.)
--FEDERAL M-5UBLIT(otherthanfederalornare) (specify) < | L ro i
S=STATE i - . O = OTHER fpecify) _ P Al 131 2{{|972{B3 11
?'PRIVATE Lo e ] s (O Ly B I AR T8 B N T ]|
T e : . : s'rn:zr OR P.O. nox T Ee e T B Tl P R
LR LA 1T T {7 T 1 17 1111117 TR e R T &
7 00 SO UTH CASS AVEN UE B T -
Y A PR S 1 1. e, ~ .‘ A ke A A 2 A ‘L.. . -_".,._;‘ .
Tl T T B CITY OR TOWN .°. s - G.STATE M. ZIP CODE [IX. INDIAN LAND '
L L L L L L e e 1 T T U s the tacility Iocated on indian lands? .. .
ARG ONNE . IL{{6 0439 OJves -~ EINoO . . -~
I IR SUU S § N N S 3 ¥ S T S S | A L Fl i A A r 1 J. y . _1 . . 82 . . ~.:— _ . «,.‘ .
ae TR e v e e AT - S . . : T . ee| ey az [# Tre st . T * : .
 EXISTING ENVIRONMENTAL PERMITS
Y NPD:s (Ducharza 20 Suﬂace Waur) D. PSD (Alr Emua'on.r jrom Proposed Sources}
¥la 1T 71 ‘civfs IR LR R
N--.ILOOS 592 ¢97.043802AAA
16117 1e At — Ju DXAKIA KT At
B.VIC (Underxmundln;ecnon of Fluids} : © E.OTHER (:pecify} = s e T . A AT -
H 11 . .
5 I\?; AL F"H“gc 5 '04I3'81012jA AAD]‘O'Z(:pedMIEPA Operating Permit
(3 L3 K22 KL IR L) 103 W - ‘*w for the ANL Steam Plant
B -9 nan(Hmrdou: Wa:ru) - . E.OTHER l:pecnfy) ez el s
: e I L 38 9‘ 0 008 9'4 6._ St 6‘4'9'0‘ L (xpeawaEPA Construct10n70per.-
IS KD (B AT DT KE] i —iation Tor Gasoline Storage
X1. MAP

‘Attach to this application 3 topographic map of the area extending to at least one mile beyond property bounderies. The map must show -
the outline of the facility, the location of each of its existing snd proposed intake and discharge structures, each of its hazardous waste .
treatment, storage, or disposal facilities, and each well where it injects fluids underground. lnclude all springs, rivers and other surface -
water bodies in the map area. See instructions for precise requirements, . E ‘ g; S

Xil, NATURE OF BUSINESS {provide a brief description TR e e e : . : A
\rgonne National Laboratory, under the U, S. Department of Energy, is engaged in
1 broad spectrum of research activities particularly in energy and environmental
natters. The research facilities have included nuclear reactors, particle accel
>rators, hot cells, laboratories, gloved boxes, electron microscopes, etc.; a
yroad spectrum of radioactive and toxic materials are utilized. The scientific
staff is predominatly of Ph.D.-~or M.S.-level education. The product is advance-
nent of knowledge through dissemination of the information obtained in the

research activities.
5/5/

T

X111, CERTIFICATION fsee instructons) D T R L S S . : RS
1 certify under penalty of law that I have perwnally examined and am fam:llar with the information submitted in thfs ap Ilcat:on gj éi( . v";'
o». H

attachments and that, based on my mqwry of those persons immediately responsible for obtaining the inf|
application, | believe that the information is true, accurate and camplete I am aware that there are slgnif' ! ¥ tiing
felse information, including the possibility of fine and imprisonment. . R e o U T‘E W
A. NAME & OF FICIAL TITLE (1ype or print) 2 : k

R. H. Bauer, Manager/Regional

Representative, DOE-CORO
COMMENTS FOR OFFICIAL USE ONLY SR
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IV. DESCRIPTION OF HAZARDOUS WASTES  ntinued) RN g 1 A j
“E. USE THIS SPACE TO LIST ADDITIONALF  ZESS CODES FROM | ITEM D(l) ON PAGE
U044v 210 b S01
) U056v 8 P SO0l
v108vY 25 b S01
) U115V 1 P so1
U117y 25 b S01
Ui22v 8 b S01
U134V 5 P S01
U135V 1 P S01
U151v 140 P S01, TO4 Distillation
U1544 320 P SOl
U159vY 2 P S01
Uliesv 1 b S01
Ule69v o p S01
U188y 1 P So01
U196¥ 50 P S01
. U210v 1,460 P S01
U211v 2,500 P S01
U220v 150 P S01
U226v 10 p S01
U228+ 100 P S01
_ EPA 1.D. NO. (entcr from page 1) — U239"’ 10 P SOl
FiI|L|3|8/9]0{0]0]|8|9/4|6[3Tg
1 v hd 3 "1 3
V. FACILITY DRAWING ; ; L &
Alt existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS ¥ ahie B~ : N SIrE R R 45

.x

All existing facilities must include photographs (aer/a/ or ground—level) that clearly delineate all existing structures; existing stgfa
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). é

Vll FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE {(degrees, minutes, & seconds)

' a|1||4]2][5|0l0] oisl7| ||5]7]|4]6d

63 66 67 68 69 7t 72 - 7 75 7€

VIII. FACILITY OWNER Ay 2 y B

CJa. ifthe facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information’’, place an X'’ in the box to the left and
skip to Section | X below. .

77 -~ 19

B. If the facility owner is not the facility operator as listed in Section VII| on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
'}gzjl U. S. Department of Energy 31 2-119 712142128
o 3.STREET OR P.O. BOX ) 4. CITY OR TOWN 5!:.S:l". — "'6.-ZI;|COE‘:E - *
EJAQSOO S. Cass Avenue CE Ar;zonne 1iL 610i4{319

1X. OWNER CERTIFICATION

{ certify under penalty of law that | have personally exam/ned and am fam:/:ar w:th the mformat/on submmed in thts and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.,

A. NAME (print or type)

Robert H. Bauer. .

B.SIGNATUR,

X, OPERATOR CERTIFICATION _EFRQuupes

1 certify under penalty of law that | have persona//y examined and am familiar with the /nformanon subm/tted in thls and all attac hed
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infofm, mqnilfbél m A:L

submitted information is true, accurate, and complete. | am aware that there are significant penalties for sub. /b_z}sf /}e .
including the possibility of fine and imprisonment. ‘

[T T 4T w
-"-\'- SN /3@ \r LT ks

A. NAME (print or type) B. SIGNATURE

Gale E. Pewitt Ww

tPA Form 3510-3 (8-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

C. DATE SIGNED




I type 1h the unshagdea areas onty ! - . Pa¥4 .
ss are spaced for elite type, ie, 12 characrers/nch} . ‘ Form A%roved OMB No. 158-S80004 . -
< IVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER "';: ka.“}" . g
HAZAF JUS WASTE PERMIT APPLICATION o
’ \V’ . Consolidated Permits Program FII 3l8{ol0o
AA (This information is required under Section 3005 of RCRA.) - ]
- OR OFFICIAL USE ONLY g ARSI N R 3 T o SR,
APPLICATION DATE RECEIVED COMMENTS
APPROVED . mo., & day)
53] 24 0

II. FIRST OR REVISED APPLICATION

Place an "X in the appropnate box in A or B below fmark one box only] to indicate whether this is the fum apphcanon you are submlttmg for your facmty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 8 revised appliication, enter your facility’s
EPA [.D, Number in Item | above.

A. FIRST APPLICATION (place an X' below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of *‘existing™ facility. 2.NEW FACILITY (Complete item below.)
n Complete item below.) T FOR NEW FACILITIES,
PROVIDE THE DATE
= TS TN oAy} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR o Bav_] {yr.. mo., & doy) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8] [4l7]lol6]lo | 1] fuse the boxes to the left) . ] 1 EXPECTED TO BEGIN
15 73 74 7% 78 17 78 I3 24 I3 78 hid 78
B. REVISED APPLICATION (place an "'X'' below and complete Item I above)
1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
72
111. PROCESSES — CODES AND DESIGN CAPACITIES IRanteiic s e ol v e W Sl ot

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided fc;r
entering codes. If more lines are needed, enter the codefs/) in the space provided. 1f a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity} in the space provided on the form (/tem 111-C).

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

PRO- . APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF

CESS © MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CONE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONSOR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PFER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO0OS TONSPER HOUR OR

) METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ] LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forpl;yncal. chemical, TO04 GALLONSPER DAY OR

would cover one acre to a thermal or biological trestment LITERS PER DAY

depth of one fool} OR processes not occurring in tanks,
N HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF © UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . . ... vt vvena eeseG LITERSPERDAY . .. . .00 s anas v ACRE-PEET. . ... ...... eee s A
LITERS . . .. ...ttt ineeonens L TONSPERHOUR . . ... s v ousoan D HECTARE-METER. . . ... [ 3
CUBICYARDS . . . ... ...cuu.u. A 4 METRIC TONS PER HOUR. . . R ACRES. . .. ... e e e e e, B
CUBICMETERS . . .. . ..ot seuas c GALLONSPERHOUR ... ....... E HECTARES . . . 0 v v v vt o v aennn Q
GALLONSPERDAY .. ......... v LITERSPERHOUR. . . . . ... .... H

EXAMPLE FOR COMPLETING ITEM Nt (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s TAl € \
C DUP IR RN RN RRRREY
1 2 - 13 ] 14 15
.PR .
E “;;'E'S._.-?' B. PROCESS DESIGN CAPACITY Cor & “"";s°' B. PROCESS DESIGN CAPACITY on
2. UNIT CE - 2. URIT

wg CODE . AMOUNT OFMNEA“ongéAL maz: CoDE . AMO 2T |OFFICIAL,
Z~ (from list "(specify) SURE ONLY z Z1(fram list . ’JO URE OUNSEY |
33| cvove Cotey | ONY |53 above O] Ntk | N

16 =18 11 - F 14 13 - 32 16 - L 119 - J i 27 29 29 - 32
X- 2 2

Spl2n  ~600 AN Alg 53
X % \/ W \/ y

0

i

1 ::a»[bgso G

B B RAcA
) = b

3 |7loh L{gg é |

ol G510 8k | —

16 - o} 19 - 27 20 28 - 32 t9 - 27 28 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued¥rom bsge 2.

NOTE: P stocopy this page before completing if

have more than 26 wastes to list.

’

Form Approvél OME No. 158.587 |

1 EPA |.D. NUMBER (enter from page 1) FOR OFFICIAL USE LY Ve ‘.\‘
W1lL|3|8lolo|ololelo|4l6[ET Wi DUP 2] DUP
| IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ki, i e At o S
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [°f MFEa- 2 PROCESS DESCRIPTION
gg \I}IQA:Z‘ICEOBJS QUANTITY OF WASTE {:%"J:)r I.Pno(ceﬁtsesr}conzs ('_h.,codeh"o“"“’!dMD([”
23 - 27 . TS | 3¢ ] "l- l” :1]-120 iT_-_'_n_ll_r-_rp_‘
1 |Djojoj1|v 3,500 P| |[s0o1
T T T 1 ] T T T
2 (D002 ‘/7,400 Pl [TO1|SO1 Neutralization
T 1 ] T T T T 1
3 [D{0]0|3|v 1,700 P| [T 04|S01 Reaction with water
T 1 L 1 T T T
4 |D{0}0{4lv 8,000 Pl |IS0O1
T 1 T T T T T T
5 {F|0{0{1|v 1,500V Pl S01|T0O4 Distillation
LI T 7T T 1 T 7
6 |F|0{0|2\v 2,600 P ISO1|T 04 Distillation
T 1 T 1 T 1 T T
7 |F|0]0{3|v 1,100 P| [SO1
T1 T LI T
8 |Fl0{0|4| VY i P| ISO01
T T 1 LR | 7
9 |Flo|o|5s|y 2,400 Pl Iso1 i
TT T 1 T T |
10 |[F|0|0|7|v 500 P} S O1
T 1 T T T 1 T 7
11 1P{0|212| v 2 P} S O1
T T T 1 T T LB
12 |plO|3|0jy 80 Pl [so1 |
T T T T T T T T
13 |P[O[5|6jv 1 Pl ISO1 |
) T T LI T T T |
14 |plo|7|8ly 1 p| Iso1 i
1 T 4 ] 1 1 L |
15 |PiO|8] 7| v 1 Pl [S01 |
T T T 1 LI T 1 ‘
16 |P|o|9| 5V 1 Pl [so1 {
I ] 1 i T T LA
17 |P|O|9] 6|, 1 P| s o1 |
T T T 1 BRI T T |
18 |P|O|9]|8|Vv 8 P} S 0O1
L L LI t 1 T T
19 {P|1|0|5|v 1 P} S 01
20 {Ulolol2lv 200 p| Isox| | | ) X |
4 14 [ E §
Ulie A
T T T 7 T 1 T LB ==
21 |U|0|0|3|wv 1 P {S01
T1 T T ™ {
ETRRIAAE IR e TeYaYa &1/ Burial in landfill
. LI T 1 v T T T
23 [U|01L199v 100 Pl ISO1 |
™ T T[T T l
24 |Ul0|3|2|v" 20 Pl |01 |
T T 1 T 1 T T
25{UI0|3({ 7 v 40 P S O1
11 T 7T T T T ¥
26 |ulol4[3lv 45 P [so1 !
23 - 28] 27 - 38 Y 27 - 20127 - we 27 - v Uiy - 2%
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE ‘
PAGE 3 OF &

(enter “A”’, “B”, "‘C", etc. behind the '3’ toc ias*

.>opied peges)
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Figure 1-1

LOCATION MAP

Argonne National Laboratory

Argonne, Illinois
(41°42'50" Latitude)
(87°57'46" Longitude)
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N Legend

- 306 Waste Storage and Treatment Bldg.
- 206 Alkali Metal Reaction Booth

- 308 Alkali Metal Reaction Booth

- 325C Drum Storage Bldg.

- 384 Drum Storage Bldg.

317 Alkali Metal Reaction Tank

- ANL Hell #1 (31) _

- ANL Well #2 (32) ~ S
- ANL Well #3 (163) | ;;_{! ; Q”\\”\ , \

SCALE  1:24000

0 1000 2000 feet
| —

U.S. Geological Survey Quadrant
Sag bBridge, IL
N4137.5 - W8752.5/7.5

- ANL Vel #4 (264)

ANL Well #5 (160) (Deep well not used)
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306 Waste Storage and Treatment Bldg.

206 Alkali Metal Reaction Booth

308 Alkali Metal Reaction Booth

325 Drum Storage Bldg.

384 Drum Storage Bldg.

317 Alkali Metals Reaction Tank

202 Qut-of-Service Biohazards
Incinerator

- 34 Qut-of-Service Waste Neutraliza-

tion Facility

- Removed French Drain

- Abandoned Alkali Metal Reaction Pond

- Proposed Incinerator and Waste

Storage Treatment Facility
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